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GUIDE  TO  WORKERS' 
COMPENSATION  LAW 


The  Department  of  Industrial  Accidents 


A  MESSAGE  FROM 
THE  GOVERNOR 


When  you  are  injured  on 
the  job,  you  have  many 
concerns.  Will  you  get  the 
medical  treatment  you  need? 
What  will  you  do  about  weekly 
income?  The  Commonwealth 
of  Massachusetts  has  designed 
a  workers'  compensation  sys- 
tem that  protects  the  rights 
and  serves  the  needs  of  injured 
workers,  making  certain  that 
each  individual  receives  the 
services  he  or  she  may  need. 

The  Department  of  Indus- 
trial Accidents  ensures  that 
employers  carry  workers'  compensation  insurance  so  that  all 
employees  in  the  Commonwealth  are  fully  protected  if  they  suf- 
fer a  work-related  injury  or  illness.  If  the  insurance  company 
disputes  your  claim  for  compensation,  the  D.I. A.  will  provide 
a  timely  resolution  that  is  fair  to  all  parties.  When  rehabilitation 
is  needed  to  help  you  return  to  work,  the  D.I. A.  requires  these 
services  be  provided. 

I  hope  that  this  booklet  will  answer  many  of  your  questions 
about  workers'  compensation.  If  you  need  more  information, 
please  call  our  toll  free  public  information  line  (1-800-323-3249). 
You  are  also  welcome  to  visit  one  of  our  regional  offices  (Bos- 
ton, Fall  River,  Worcester,  Lawrence  and  Springfield)  if  you  need 
further  assistance. 

My  best  wishes  for  a  full  and  prompt  recovery. 
Sincerely, 
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NOTE 


Please  call  our  toll-free  hotline,  1-800-323-3249,  if  you  have  a 
special  problem. 


MICHAEL  S.  DUKAKIS 

Governor 


PAUL  J.  EUSTACE 

Secretary  of  Labor 

JOEL  M.  PRESSMAN 

Commissioner 


MEETING 
CHECKLIST 

1.  Medical  Reports  and  Bills 
(includes  emergency  room 
reports  and  treatments  as 
well  as  your  doctor's  report. 

2.  Pay  stubs  or  other  wage 
verification. 

3.  Statements  of  any  witnesses. 

4.  Any  correspondence  or  other 
information  you  think  may 

be  important  to  your  case 
(Update  this  information  for 
each  future  session) 


WHAT  HAPPENS,  AND  WHEN 


Chart  1— EARLY  NOTIFICATION 


IF  COMPENSATION  IS  PAID, 
GO  TO  CHART  2,  STEP  3. 
IF  NOT  PAID, 
GO  TO  CHART  3. 


Chart  2— VOLUNTARY  PAYMENT 


Chart  3— NO  VOLUNTARY  PAYMENT 


LOCATIONS:  Boston,    Lawrence,    Fall  River, 

(617)  727-4900    (508)  683-6420         (508)  676-3406 


Worcester,     Springfield     For  directions  see  page  24 

(508)  753-2072  (413)  736-0366 


WHAT  WE  DO 

Your  first  concern  after  an  injury  is  getting  well,  or  learning 
to  cope  with  a  disability  if  your  injury  is  permanent.  You 
have  other  worries.  How  will  you  make  ends  meet  while 
recuperating?  Will  you  get  your  old  job  back?  Can  you  get  help 
finding  a  new  job? 

That's  where  the  state's  Department  of  Industrial  Accidents 
can  help.  Our  staff  will  answer  your  questions,  help  file  a  claim 
when  needed,  and  if  your  claim  is  contested,  try  to  reach  a 
resolution  that  is  fair  to  you,  your  employer,  and  their  insur- 
ance company. 

This  booklet  explains  your  rights  and  responsibilities  under 
the  system,  and  guides  you  through  the  process.  It  is  very 
important  that  you  keep  the  booklet  during  the  process  and 
record  the  names  of  people  with  whom  you  speak,  and  key 
dates,  especially  if  your  claim  isn't  easily  resolved  and  you  have 
to  go  through  the  legal  process.  Make  note  of  the  D.I. A.  Board 
number  of  your  case  so  you  can  refer  to  it  if  you  need  to  call  us. 
We've  provided  space  for  you  to  record  all  this  information  on 
page  26. 


□ 


WHERE  TO  START 

Your  employer  begins  the  claim  process  by  reporting  your 
injury  or  illness  to  our  Office  of  Claims  Administration 
and  their  insurer.  We  then  send  you  this  booklet  about  your 
rights,  benefits,  and  responsibilities.  We  include  employee 
claim  forms  that  you  fill  out  and  file  ONLY  if  thirty  days  have 
passed  since  the  date  of  your  injury  and  the  insurer  has  not  paid 
you  compensation. 

Most  employees  should  begin  receiving  benefits  quickly. 
When  you  miss  five  days  of  work  due  to  an  illness  or  injury 
related  to  work,  your  employer  then  has  five  days  to  report  the 
incident  to  the  D.I. A.  and  their  insurer.  Within  fourteen  days 
after  receiving  notification  of  the  injury,  the  insurer  must  begin 
paying  you  total  or  partial  disability  benefits,  or  notify  you,  your 
employer,  and  the  D.I. A.  by  certified  mail  that  it  will  not  com- 
mence payment.  This  letter  must  state  the  reason  for  denying 
your  claim. 

If  the  insurer  does  not  begin  paying  you,  or  send  a  notice 
stating  why  it  is  denying  payment,  it  may  be  ordered  to  pay  a 
penalty  by  an  Administrative  Judge  of  the  D.I. A.,  whether  or  not 
your  case  is  found  to  be  compensable. 

The  insurer  may  pay  your  benefits  for  60  days  from  the  date 
you  were  disabled  without  making  a  final  decision  on  your  case. 
This  payment  period  may  be  increased  to  120  days,  or  longer  in 
some  cases,  but  you  must  approve  of  any  payment  beyond  the 
60  day  period.  Remember — The  fact  that  you  start  getting 
benefits  during  the  initial  60  day  period  does  not  guaran- 
tee you  will  continue  to  get  them — the  insurer  can  still 
decide  to  challenge  your  claim. 

Within  this  60  day  period,  the  insurer  may  stop  or  reduce 
your  payments  with  seven  days  written  notice,  or  it  may  ask  you 
to  agree  to  extend  the  payment  period.  The  insurer  must  spec- 
ify why  it  is  reducing  or  ending  your  payments.  After  payments 
are  stopped  or  reduced,  the  process  of  trying  your  claim  begins 
if  you  believe  more  benefits  are  owed  to  you. 


5. 


HOW  YOUR  BENEFITS 
ARE  DETERMINED 


I  ^  here  are  several  types  of  benefits  paid  under  the  workers' 
A  compensation  law.  This  section  will  help  you  understand 
which  benefits  are  payable  in  your  case,  how  long  you  may 
receive  benefits,  and  how  the  amount  is  determined. 

Most  benefits  are  set  by  your  own  average  weekly  wage 
(including  overtime)  on  the  date  you  are  injured,  and  the 
average  weekly  wage  paid  to  employees  in  Massachusetts.  The 
state  average  weekly  wage  is  determined  on  October  first  of 
each  year. 

The  law  makes  special  provisions  for  injuries  or  illnesses 
such  as  recurring  low  back  pain  or  asbestosis.  When  there  is  a 
difference  of  five  years  or  more  between  the  date  you  were 
injured  or  exposed  to  a  harmful  substance,  such  as  asbestos, 
and  the  date  on  which  you  first  become  eligible  to  receive 
benefits,  your  benefits  would  be  based  on  the  average  weekly 
wage  in  effect  on  the  latter  date. 

Your  dependents  can  also  receive  benefits.  The  total  of  your 
disability  payment  and  dependents'  allowance  cannot  exceed  a 
set  limit. 


MEDICAL  BENEFITS 


Who  Qualifies? 

■  You  qualify  if  you  have  suffered  a  work  related  injury  or  ill- 
ness requiring  medical  care. 

For  How  Long? 

■  You  can  receive  benefits  as  long  as  medical  and  hospital 
services  are  required  due  to  your  injury  or  illness. 
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What  Are  the  Benefits? 


■  You  are  entitled  to  adequate  and  reasonable  medical  and 
hospital  services,  medications,  and  medical  devices  such  as 
braces  or  artificial  limbs  to  treat  your  work-related  injury.  You 
are  also  entitled  to  at  least  one  physical  examination  a  year 
while  you  are  a  hospital  inpatient.  You  will  also  be  paid  for  any 
expenses  that  are  necessary  to  your  care,  such  as  transporta- 
tion costs.  You  may  choose  your  own  doctor. 


TEMPORARY  TOTAL 
DISABILITY  BENEFITS 


Who  Qualifies? 

■  You  qualify  if  your  injury  renders  you  unable  to  work,  consid- 
ering your  age,  training,  and  experience. 

For  How  Long? 

■  You  can  receive  these  benefits  for  up  to  260  weeks. 

What  Are  the  Benefits? 

■  Your  benefit  will  be  %  of  your  average  weekly  wage  before 
the  injury,  up  to  a  maximum  of  the  state  average  weekly  wage. 
The  least  you  can  receive  is  20%  of  the  state  average  weekly 
wage  or  your  total  weekly  wage  before  the  injury, — whichever 
is  the  lesser  amount 

■  You  are  not  eligible  for  benefits  for  any  week  for  which  you 
receive  unemployment  compensation. 


PARTIAL  DISABILITY 
BENEFITS 


Who  Qualifies? 

■  You  qualify  if  you  can  still  work,  but  lose  part  of  your  earning 
capacity  because  of  your  injury.  This  may  include  an  injury 
forcing  you  to  change  jobs  or  to  work  fewer  hours. 

■  You  may  qualify  if  you  have  received  temporary  total  dis- 
ability, and  agree  with  the  insurer  and  your  employer  to  go  back 
to  work  on  a  lighter  job  that  pays  less  than  your  old  job. 

For  How  Long? 

■  You  can  receive  benefits  for  up  to  600  weeks.  You  may 
receive  partial  disability  benefits  if  you  remain  partially  dis- 
abled after  total  disability  benefits  are  exhausted. 

What  Are  the  Benefits? 

■  Your  benefit  will  be  %  of  the  difference  between  your  aver- 
age weekly  wage  before  your  injury  and  the  weekly  wage  you 
are  capable  of  earning  after  it — but  no  more  than  the  state 
average  weekly  wage  on  the  date  of  your  injury. 

■  If  you  have  been  paid  compensation  for  three  years  after 
your  injury,  you  are  eligible  to  receive  a  cost-of-living  allowance, 
but  only  if  you  were  injured  after  January  1, 1986. 

■  You  MUST  apply  for  unemployment  benefits  if  you  are  eligi- 
ble for  them  provided  your  insurer  requests  in  writing  that 
you  do  so.  Any  unemployment  benefits  will  be  credited  against 
your  partial  disability  payments  for  the  same  period.  If  you  have 
already  been  paid  partial  disability  benefits  for  this  period,  the 
amount  of  unemployment  paid  will  be  subtracted  from  any 
future  partial  disability  benefits  for  which  you  might  be  eligible. 
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PERMANENT  AND  TOTAL 
DISABILITY  BENEFITS 


Who  Qualifies? 

■  You  qualify  if  you  are  totally  and  permanently  incapable  of 
working  as  a  result  of  a  workplace  injury  or  illness. 

For  How  Long? 

■  You  can  receive  benefits  for  as  long  as  you  are  disabled. 

What  Are  the  Benefits? 

■  Your  benefit  will  be  %  of  your  average  weekly  wage  before 
the  injury,  up  to  a  maximum  of  the  state  average  weekly  wage. 
The  least  you  can  receive  is  20%  of  the  state  average  weekly 
wage. 

■  You  are  entitled  to  a  yearly  cost  of  living  increase  if  you  have 
been  paid  weekly  compensation  for  two  years  since  your  origi- 
nal injury. 

■  You  are  not  eligible  to  receive  benefits  for  any  week  for 
which  you  received  unemployment  compensation. 
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SURVIVORS'  BENEFITS 


Who  Qualifies? 

■  You  may  qualify  if  you  are  the  spouse  or  child  of  an  employee 
who  has  died  as  a  result  of  an  industrial  accident  or  illness. 
Children  are  eligible  only  if  they  are  under  age  18,  are  full-time 
students,  or  are  unable  to  work  because  of  physical  or  men- 
tal disabilities. 

For  How  Long? 

■  Beneficiaries  can  receive  weekly  benefits  until  the  total 
equals  250  times  the  state  average  weekly  wage  at  the  time  of 
injury  or  illness.  However,  they  can  receive  benefits  for  life 
when  those  payments  are  exhausted,  if  they  can  prove  they  are 
still  not  fully  self-supporting. 

What  Are  the  Benefits? 

■  Reasonable  burial  costs  will  be  paid  for,  not  to  exceed  $2000. 

■  The  spouse  will  receive  weekly  benefits  equal  to  %  of  the 
deceased  workers'  average  weekly  wage  up  to  the  state  average 
weekly  wage.  The  minimum  benefit  is  $110  a  week.  A  spouse 
will  be  eligible  for  a  yearly  cost-of-living  increase  two  years 
after  the  date  of  the  injury. 

■  If  the  spouse  remarries,  each  eligible  child  receives  $60  a 
week  until  the  total  paid  exhausts  the  amount  that  the  spouse 
would  have  received. 


10. 


PERMANENT  LOSS 
OF  FUNCTION  AND 
DISFIGUREMENT  BENEFITS 


Who  Qualifies? 

■  You  qualify  if  a  work  injury  caused  you  permanent  disfigure- 
ment or  loss  of  function. 

What  Are  the  Benefits? 

■  These  benefits  are  paid  in  addition  to  other  benefits  received. 
The  amount  paid  depends  on  the  location  and  severity  of  the 
disfigurement  or  function  lost. 

■  If  your  condition  deteriorates  after  receipt  of  these  benefits, 
you  may  apply  again. 


LUMP  SUM  SETTLEMENTS 


You  may  close  out  your  case  by  accepting  a  one-time  payment 
in  exchange  for  giving  up  some  or  all  of  your  rights  to  other 
compensation  benefits.  This  is  called  a  lump  sum  settlement. 

Who  Qualifies? 

■  You  qualify  if  you  believe  that  you  have  suffered  a  work- 
related  disability,  provided  the  insurer  agrees  to  settle  and  an 
Administrative  Law  Judge  approves  the  agreement.  You  will 
also  receive  counselling  from  a  disability  benefit  analyst. 
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What  Are  the  Benefits? 

■  The  agreement  can  include  payment  for  lost  wages,  disfig- 
urement, loss  of  function,  dependents'  or  survivors'  benefits, 
attorneys'  fees,  and,  in  certain  cases,  medical  and  rehabilita- 
tion benefits. 


COLAs 


Any  cost-of-living  adjustment  to  which  you  are  entitled  may  be 
reduced  in  accordance  with  federal  law,  if  you  are  also  receiv- 
ing social  security  disability  benefits. 
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NATURE  OF  INJURY 
OR  ILLNESS 

CODE  TITLE 


100 

Amputation  or 

Enucleation 

110 

Asphyxia, 

Strangulation.  Etc. 

120 

Burn  (Heat) 

130 

Burn  (Chemical) 

140 

Concussion 

160 

Contusion,  Crushing. 

Bruise 

170 

Cut,  Laceration, 

Puncture 

190 

Dislocation 

200 

Electric  Shock, 

Electrocution 

210 

Fracture 

250 

Hernia.  Rupture 

300 

Scratches,  Abrasions 

310 

Sprains,  Strains 

400 

Multiple  Injuries 

900 

No  Injury 

950 

Damage  to 

Prosthetic  Devices 

A  AC 

995 

Other  Injury,  NES*  * 

999 

Non-classifiable 

Infective  or 

Parasitic  Disease 

150 

Infective  or  Parasitic 

Disease,  UNS* 

151 

Amebiasis 

152 

Anthrax 

153 

Brucellosis 

154 

Conjunctivitis  and 

Ophthalmia 

156 

Tetanus 

157 

Tuberculosis 

159 

Other  Infective  or 

Parasitic  Disease 

Dermatitis 

180 

Dermatitis,  UNS* 

183 

Primary  Infections  of 

the  Skin 

184 

Other  Skin  Conditions 

185 

Dermatitis, 

Allergenic  or  Contact 

189 

Skin  Condition,  NEC** 

Poisoning, 

Systemic 

270 

Poisoning, 

Svstemic  UNS* 

271 

Fli ip  t n  TVwif  Mntprisifa 

L/Ur  VKI   1  WAIL    .VldliTl  ldlo 

070 

Diseases  of  the  Blood 

and  Blood  Forming 

Organs 

273 

Upper  Respiratory 

Conditions 

274 

Influenza, 

Pneumonia.  Etc. 

276 

Other  Diseases 

of  the  Gastro- 

intestinal Tract 

279 

Other  Toxic  Effects 

of  One  System  Only 

Respiratory 

System, 

Conditions  of 

570 

Respiratory  System, 

Conditions  of,  UNS* 

•571 

L  pper  Respiratory 

CIO 

572 

Asthma,  Influenza, 

Pneumonia 

Pneumoconiosis 

280 

Pneumoconiosis 

281 

Aluminosis 

282 

Anthracosis 

283 

Asbestosis 

284 

Byssinosis 

285 

Siderosis 

286 

Silicosis 

287 

Other 

Pneumoconioses 

289 

Pneumoconioses 

with  Tuberculosis 

Nervous  System, 

Condition6  of 

560 

Nervous  System, 

Conditions  of,  UNS* 

561 

Diseases  of  the 

Central  Nervous 

System 

562 

Diseases  of  the 

Nerves  and 

Peripheral  Ganglia 

Neoplasm,  Tumor 

CCA 

550 

Neoplasm. 

Tumor,  UNS* 

551 

Malignant 

552 

Benign 

Radiation  Effects 

290 

Radiation 

Effects,  UNS* 

291 

Non-Ionizing  Radiation 

292 

Microwave 

293 

Ton  i?i  n  cJ 

IU1  UZ.11  Ifo 

Radiation— X-ray 

294 

Tnni7in0 

1W1  UZ.11 

Radiation— Isotopes 

295 

WtrlUcI  o  r  Idol  I 

Other 

265 

Carpal  Tunnel 

Syndrome 

510 

Cerebrovascular  and 

other  Conditions  of 

the  Circulatory  System 

con 

Complications  Peculiar 

VfpHip^I  f^arp 
1U  i»it:uiLCU  vale 

Effects  of  Changes  in 

A t Tvir\cnhpri o  PrpcQiirp 

/ill  1  lljojjl  1^1  1L  HcooLlIC 

240 

Effects  of 

Environmental  Heat 

220 

Effects  of  Exposure  to 

Low  Temperatures 

530 

Eye,  other  Diseases 

of  the  Eye 

230 

Hearing  Loss  or 

Impairment 

991 

Heart  Condition, 

Includes  Heart  Attack 

320 

Hemorrhoids 

330 

Hepatitis,  Serum  and 

Infective 

275 

Hepatitis,  Toxic 

260 

Inflammation  of 

Joints,  Etc. 

540 

Mental  Disorders 

900 

No  Illness 

999 

Non-classifiable 

990 

Occupational 

Disease,  NEC** 

580 

Symptoms  and 

Ill-defined  Conditions 

UNS  1'nspecified       NEC -Not  Elsewhere  Classified 
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PART  OF  THE  BO 

Notes  to  Assist  bip 


HEAD 

100  Head,  UNS< 
110  Brain   


120  Ear(s),  UNS* 

121  Ear(s),  External  — 
124  Ear(s),  Internal 
130  Eye(s)  

140  Face,  UNS* 

141  Jaw,  Chin 
144  Mouth  &  Throat  

(vocal  cords,  larynx) 
146  Nose 

1 48  Face,  Multiple  Parts 

149  Face,  NEC** 

150  Scalp 
160  Skull 

198  Head,  Multiple 
200  Neck  &  Cervical 
Vertebrae 


UPPER  EXTREMITIES 

300  Upper  Extremities,  UNS* 

310  Arm(s),  UNS* 

311  Upper  Arm(s) 
313  Elbow(s) 
315  Forearm(s) 

318  Arm(s),  Multiple 

319  Arm(s),  NEC** 

320  Wrist(s) 

330  Hand(s)  Not  Wrist  or  Fingers 
340  Finger(s) 

398  Upper  Extremities,  Multiple 


)DY  AFFECTED 

lassifying  Cases 


400  Trunk,  UNS* 

41 0  Abdomen . . .  Internal  Organs, 

Inguinal  Hernia 
420  Back 

430  Chest... Ribs,  Breastbone, 

Internal  Organs 
440  Hip(s)... Pelvis,  Organs, 

and  Buttocks 
450  Shoulder(s) 
498  Trunk,  Multiple 

LOWER  EXTREMITIES 

500  Lower  Extremities,  UNS* 

510  Leg(s),UNS* 

511  Thigh(s) 
513  Knee(s) 
515  Lower  Leg(s) 

518  Leg(s),  Multiple 

519  Leg(s),NEC** 

520  Ankle(s) 

530  Foot  or  Feet . . .  Not 

Ankle  or  Toes 
540  Toe(s) 

598  Lower  Extremities,  Multiple 

MULTIPLE  PARTS 

700  Applies  when  more  than 
one  major  body  part  has 
been  affected  such  as  an 
arm  and  a  leg. 

NONCLASSIFIABLE 

999  Insufficient  information 
to  identify  part  of  body 
affected.  Includes  damage 
to  prosthetic  devices. 


*UNS  =  Unspecified 

*NEC  =  Not  Elsewhere  Classified 
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WHAT  IF  YOUR  CLAIM 
IS  CONTESTED? 


CONCILIATION 


If  you  file  a  claim  our  Division  of  Administration  will  schedule  a 
conciliation  between  you  and  the  insurer  within  12  working 
days.  It  will  probably  take  less  than  a  half  hour,  and  while  you 
may  bring  an  attorney  or  other  representative,  it  isn't  required. 
The  conciliator  assigned  to  your  case  will  assist  the  parties  in 
reaching  an  agreement.  When  this  is  impossible  the  conciliator 
will  write  a  recommendation  on  your  case  and  forward  it  to  an 
Administrative  Judge. 

You  should  call  us  if  you  can't  make  the  conciliation.  Your 
claim  will  be  made  inactive  if  you  fail  to  attend  consecutive 
conciliations. 

You  may  also  receive  notice  to  attend  a  conciliation  even  if 
you  haven't  filed  a  claim.  In  this  case  the  insurance  company 
has  requested  to  discontinue  or  reduce  your  compensation.  Your 
case  will  be  sent  to  an  Administrative  Judge  if  you  don't  attend 
this  conciliation. 


THE  CONFERENCE 


If  your  claim  is  not  resolved  at  conciliation,  our  Division  of 
Dispute  Resolution  will  schedule  a  conference  with  you  and  the 
insurer  before  an  Administrative  Judge.  At  the  conference  the 
parties  will  present  information  to  the  Administrative  Judge 
who  will  issue  an  order  regarding  your  case.  It  may  be  to  your 
advantage  to  be  represented  by  an  attorney. 
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THE  HEARING 


If  either  party  is  dissatisfied  with  the  order,  an  appeal  may  be 
filed  within  14  days  of  the  order's  issuance.  A  hearing  is  then 
scheduled  before  the  same  Administrative  Judge.  A  hearing  is  a 
formal  procedure  in  which  sworn  testimony  is  heard  by  the 
Administrative  Judge.  The  hearing  isn't  necessarily  complete 
after  the  last  formal  session,  since  it  may  take  time  to  collect 
testimony  from  people  not  present  at  the  hearing,  such  as  phy- 
sicians. The  Administrative  Judge  will  issue  a  decision  based  on 
all  the  evidence. 


THE  REVIEW  BOARD 


A  party  dissatisfied  with  the  decision  of  the  Administra- 
tive Judge  may  appeal  to  the  Review  Board  within  30  days. 
Three  Administrative  Law  Judges  will  examine  the  hearing 
transcripts.  They  may  ask  for  oral  arguments  from  the  attor- 
neys for  the  parties.  The  Review  Board  may  reverse  the  pre- 
vious decision. 

Whichever  party  appeals  must  pay  a  filing  fee  of  30%  of 
the  state  average  weekly  wage  (unless  the  appealing  party 
is  indigent). 

These  steps  complete  the  dispute  resolution  process  within 
the  Department  of  Industrial  Accidents.  Either  party  may  still 
appeal  to  the  Massachusetts  Court  of  Appeals,  and  from  there 
to  the  Supreme  Judicial  Court. 


17. 


EDUCATION  & 

REHABILITATION 

SERVICES 

^  I  ^he  Office  of  Education  and  Vocational  Rehabilitation  has 
-L  three  functions:  providing  public  information  about  the 
law  and  how  it  works;  counselling  those  who  are  considering  a 
lump  sum  settlement  (see  page  11)  and  counselling  those  who 
may  benefit  from  vocational  rehabilitation. 


PUBLIC  INFORMATION 


Workers'  compensation  can  be  complex.  We  hope  that  this  book- 
let will  answer  many  of  your  questions  about  the  law.  We  also 
have  a  toll-free  number,  1-800-323-3249  that  you  can  call  to 
ask  specific  questions.  Our  staff  will  answer  your  questions 
by  phone  or  in  person  in  Boston  and  at  our  four  branches: 
Lawrence,  Fall  River,  Worcester,  and  Springfield. 
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VOCATIONAL 
COUNSELLING  AND 
REHABILITATION 
SERVICES 


Vocational  rehabilitation  consists  of  non-medical  services  that 
you  may  need  to  restore  you  to  suitable  employment.  When  the 
costs  are  reasonable  these  services  may  include: 

■  Vocational  evaluations  to  determine  what  type  of  work  you 
are  able  to  do. 

■  Counselling. 

■  Education  or  training. 

■  Modifications  at  your  workplace  so  that  you  can  work 
despite  your  disability. 

■  Job  placement  assistance. 

The  key  to  the  vocational  rehabilitation  program  is  counsel- 
ling by  our  staff  of  vocational  rehabilitation  specialists,  who 
will  work  with  you  to  develop  goals  for  your  rehabilitation  and 
who  may  refer  you  to  a  public  or  private  rehabilitation  provider. 

If  the  insurer  has  already  enrolled  you  in  a  rehabilitation 
program  we  will  still  meet  with  you  to  review  and  monitor  the 
plan.  If  you  are  contacted  by  this  office,  you  must  meet  with  a 
rehabilitation  specialist.  The  counselor  will  visit  you  at  the  hos- 
pital or  at  your  home  if  necessary  Failure  to  attend  this 
meeting  could  result  in  the  suspension  of  your  workers' 
compensation  benefits. 
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The  goal  of  vocational  rehabilitation  is  to  help  you  return  to 
your  old  job,  or  to  a  job  that  pays  as  close  as  possible  to  what 
you  used  to  earn  before  your  injury  or  illness.  Our  office  will 
work  with  your  employer  to  make  physical  modifications  to  the 
workplace  or  changes  in  your  hours  and/or  other  conditions  so 
that  you  can  go  back  to  your  old  job  or  another  one  with  your 
former  employer. 

If  the  insurer  refuses  to  pay  for  an  approved  program,  we  may 
pay  for  it.  If  the  Office  of  Education  and  Vocational  Rehabil- 
itation decides  that  you  do  not  need  rehabilitation,  you  may 
appeal  that  decision  to  the  Office  of  the  Commissioner  of 
the  Department.  A  DIA-funded  program  may  last  a  maximum  of 
52  weeks. 
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WHEN  YOUR 
BENEFITS  MAY  BE 
REDUCED  OR 
STOPPED 

If  the  insurer  begins  paying  you  within  14  days  of  receiving 
proper  notice  of  your  injury  or  illness,  it  may  stop  or  reduce 
your  payments  provided  it  lets  you  know  in  advance. 

This  may  only  occur  within  60  days  of  your  disability  unless 
you  have  agreed  to  a  longer  payment  period.  (See  page  5) 
Your  benefits  may  also  be  stopped  if: 

■  You  are  on  partial  compensation  and  fail  to  apply  for  unem- 
ployment benefits  if  asked  to  do  so; 

■  You  fail  to  appear  at  a  medical  examination; 

■  You  fail  to  meet  with  a  vocational  rehabilitation  specialist 
(see  page  19); 

■  Your  partial  or  temporary  total  benefits  have  run  out  (see 
pages  7-8); 

■  Your  own  doctor  reports  that  you  are  capable  of  returning  to 
the  job  you  held  when  you  were  injured,  and  your  employer 
notifies  the  DIA  that  the  job  has  been  offered  to  you; 

■  An  Administrative  Judge  or  the  Review  Board  finds  that  you 
are  not  entitled  to  compensation. 
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DO  YOU  NEED 
A  LAWYER? 

You  are  not  required  to  have  a  lawyer.  However,  you  may  be 
represented  by  a  lawyer  or  another  person  whom  you  des- 
ignate. In  most  cases  the  insurer  will  be  represented  by  an 
attorney.  The  Massachusetts  Bar  Association  has  a  lawyer  refer- 
ral service. 

If  you  are  a  union  member,  your  local  may  also  either  provide 
assistance  or  have  a  referral  service. 

The  workers'  compensation  law  provides  that  you  will  be 
responsible  for  attorneys'  fees  only  if  you  decide  to  lump  sum 
your  case  (see  page  11);  to  appeal  a  decision  of  an  Administra- 
tive Judge  to  the  Review  Board  and  you  prevail  (see  page  17)  or 
your  claim  is  found  to  have  been  brought  without  reasonable 
ground  or  with  intent  to  defraud. 

If  you  lump  sum  your  case,  your  attorney's  fee  will  be  15%  of 
the  settlement  if  the  insurer  has  neither  volunteered  nor  been 
ordered  to  pay  compensation,  or  20%  in  all  other  cases. 
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QUESTIONS  & 
ANSWERS 


i  1  I've  been  injured  and 
VC^«  now  I  find  out  my 
employer  never  had  work- 
ers' compensation  insurance. 
What  can  I  do? 

A A  special  trust  fund 
•  has  been  set  up  to 
assist  workers  injured  while 
working  for  non-insured  em- 
ployers. In  order  to  make  a 
claim  against  the  fund,  you 
must  first  contact  our  Insur- 
ance Register,  in  writing,  to 
determine  if  any  insurer  is 
responsible.  You  will  receive  a 
certified  copy  with  that  in- 
formation. Once  received,  you 
should  then  file  a  claim  writ- 
ing in  WC  Fund  for  insurer. 

QThe  insurance  com- 
•  pany  hasn't  paid  my 
benefits  which  were  ordered 
by  a  judge  two  weeks  ago. 
What  can  I  do? 

A Call  your  insurance 
•  company.  A  penalty 
of  two  times  the  state  average 
weekly  wage  is  levied  for 
failure  to  pay. 


/  I  Does  my  employer 
•  have  to  keep  my  job 
for  me;  keep  me  and  my  fam- 
ily on  medical  insurance,  and 
continue  to  award  sick  days  or 
retirement  benefits? 

A No,  the  workers'  com- 
•  pensation  law  does 
not  require  any  of  these.  Each 
employer  has  its  own  policy.  If 
you  are  a  union  member,  your 
contract  may  address  some  or 
all  of  these  issues. 

QMy  employer  hasn't 
•  been  cooperative.  I 
still  don't  know  its  insurer  or 
whether  important  papers 
were  filed.  What  can  I  do? 

A The  law  requires  that 
•  your  employer  give 
you  a  copy  of  the  report  of 
injury.  This  should  include  the 
name  of  its  insurer.  If  the 
employer  won't  file  this  report, 
you  should  file  a  claim.  If  you 
don't  know  the  name  of  your 
insurer,  contact  the  DIA  Insur- 
ance Register  and  we  will  help 
you  find  your  insurer. 
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DIRECTIONS 


Boston 

You  can  get  to  the  Boston  regional  office  from  all  major  access 
roads.  From  the  Mass  Pike,  take  Rt.  93  North  to  the  Chinatown- 
Kneeland  Street  exit.  Turn  onto  Kneeland  St.  After  three  blocks, 
take  a  right  on  Washington  Street,  and  go  three  blocks  up  to 
600  Washington  St.,  our  offices  are  on  the  7th  Floor.  Parking  is 
available  nearby. 

To  get  to  our  offices  from  the  MBTA,  please  use  any  of  the 
following  T  stops: 
Orange  Line — Chinatown 
Blue  Line — State  Street 
Red  Line — Downtown  Crossing 
Green  Line — Boylston  Street 

REGIONAL  OFFICES 

Lawrence 

Take  93  North  to  495  North,  then  take  Rt.28  North  for  about  two 
miles.  The  DIA  office  is  at  the  intersection  of  Rt.  28  and  #170 
Common  Street. 

Fall  River 

Take  1-95  to  exit  6.  Take  a  right  at  Pleasant  St.,  and  bear  to  the 
left  side.  Take  the  1st  left  onto  Seventh  St.,  and  after  one  block, 
another  left  on  Bedford  St.  Go  to  the  third  traffic  light,  and 
make  a  left  onto  Third  St.  The  DIA  office  is  across  from  the  Post 
Office  on  the  right  at  30  Third  Street,  on  the  second  floor. 

If  you  are  coming  from  Providence,  take  1-95  East  to  exit  6  or 
7  onto  Hartwell  Street.  Bear  to  the  right  over  1-95  to  the  set  of 
lights  at  Pleasant  and  Troy  St.,  continue  through  the  lights,  and 
at  the  next  intersection  take  a  left  to  Bedford  Street.  Go  one 
block  to  the  next  set  of  lights,  and  take  another  left  onto  Third 
Street.  The  DIA  office  is  on  the  second  floor  at  30  Third  Street. 
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Worcester 


From  the  Mass  Pike  take  exit  11A  (Marlboro -Milford J,  and  pro- 
ceed North  on  495  (Marlboro -Lowell);  exit  at  25B  heading  West 
on  290.  Take  exit  16  onto  East  Central  Street  toward  downtown 
Worcester.  Continue  on,  and  you  will  see  the  Worcester  Post 
Office  on  the  left.  Pass  the  Worcester  Centrum  on  your  right. 
Our  offices  are  at  44  Front  Street,  at  the  corner  of  Front  and 
Commercial  Street  near  the  landmark  Filene  Department  store. 

Springfield 

From  the  Mass  Pike  East  take  Exit  6,  go  left  at  the  light  on 
Rt.  291  towards  Springfield.  Bear  left  and  look  for  the  Dwight 
Street  Exit,  continue  through  to  the  5th  light  and  take  a  right  on 
Dwight  and  Taylor  St.  Park  at  the  garage  on  your  left.  After  a 
short  walk  you  will  see  Main  Street,  the  DIA  office  is  located  at 
1655  Main  Street.  From  the  Mass  Pike  West,  take  Exit  4  and 
follow  signs  to  Rt.  91  South.  Take  Exit  8  immediately  at  the 
Chestnut  Street  exit,  turn  left  at  the  light  and  you  are  now  on 
Dwight  St. 

From  the  North  or  South,  follow  91,  take  Exit  8  or  the  Dwight 
St.  exit,  turn  right,  proceed  to  the  5th  light  onto  Taylor  St.  Look 
for  1655  Main  Street.  (See  Above) 


PHONE  NUMBERS 

Boston:  (617)  727-4900 
Lawrence:  (508)  683-6420 
Fall  River:  (508)  676-3406 
Worcester:  (508)  753-2072 
Springfield:  (413)  736-0366 
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IMPORTANT 
INFORMATION 


Use  this  page  to  record  information 
about  your  workers'  compensation 
claim.  Be  certain  to  record  the 
names  of  people  you  speak  with 
regarding  your  claim. 


DATE  INJURY  OCCURRED: 
D.  I.  A.  BOARD  NUMBER:  _ 

EMPLOYER'S  NAME:  

ADDRESS:  


INSURER'S  NAME: 
ADDRESS: 


CLAIMS  ADJUSTER:  

D.I.A.  FORMS  FILED: 

FORM  NUMBER:    NAME:  DATE  FILED: 


MEETINGS  SCHEDULED: 

TYPE:  DATE: 


PERSON  SEEN: 


DEPARTMENT 
OF  INDUSTRIAL 
ACCIDENTS 


600  Washington  St. 

7th  Floor 
Boston,  MA  02111 


